l

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  K85394 Secretary of State

1. Entity Name

INTERNATIONAL WOOD SHUTTERS, INC. 05-06-2002 90075 042 ***150.00
Principal Place of Business Mailing Address '

14103 MCCORMICK DR. 14103 MCCORMICK DR.

TAMPA FL 33626 TAMPA FL 33626

WD A AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2951951 Not Applicablo
j C Zi Count it
e ouniry P ouniny 5. Certificate of Status Desired [l $8.75 Additional
S : . - - . . . - - Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONFORTI’ ROSE ANN Stresl Address (P.Q. Box Number is Not Acceptable)
14103 MCCORMICK DIRVE
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
N Signaturs, typed or printed name of registered agent and title if applicabia, {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
=, Taxfiling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. 5132:1’cgzr%a(r:ngilr?gul;g:ncmg ! Edsd.e?j{i)ohl’l?a);sse
*¢(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 7 Delete TILE s X change [ Additicn
N CONFORT!, ROSE ANN e CoNFORT! teosf,f /‘jl_ a,f? ,:/U s
STREET ADDRESS | 224 MIDWAY ISLAND sreETAORESs | AA Y MDAy S
omv-st-2p | CLEARWATER FL CITY-ST-ZIP CLEALW pred. Feo 3 3767
Mme S [ Dalete TITLE T KA Change [ Addition
W | CONFORT, MICHAEL J. e CONFORY |, MitHAbL T
STREET ADDRESS | 224 MIDWAY ISLAND SREETADDRESS | A &Y 11 Dworr§  TTsLsAaD
omv-s-2P | CLEARWATER FL ‘ CITY-ST-2P Qmmﬁ'rf_&' Fr 33760
me . " Oopee - f me [ ) N {JcChange ~EA Addition
NAME HAME Scott Covrorr/
STREET ADDRESS swerraoceess | 70 3B FALL Blool Co Vet
CITY-87-2P CITY-51-2P VEW Fprr . £ CHEY F 3457
TITLE O pelete TITLE _ Ve F [ Change DX Addition
NAME NAME <ypuEs Qon ForrTi
STREET ADDRESS smeTacDRESs | dp22.  ENELCUTIVE
CITY-ST-2 CITY-ST-2IP Ph-m -/-f-ﬁfc‘,noft" Fle 39L%d
TIMLE T Delete TITLE V. M, [J change 9 Addition
NAME HAME mic el CorFoR T
STREET ADDRESS STREET ADDRESS 1137 H—ﬂ EM BHRI\DE p
OITY-ST-2P CITY-ST-2P N e w (bes wiey FLo DY gl
TiTLE 7 Delete TME o [ Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmgnt with an addresg, with ali other like empowered.
SIGNATURE: @\L  Cradals, " Kose /44/4/ Oodfofﬁ ‘/"3/2’ 8l3- 855-7273

SIGNATURE AND TYPED OR PRINTED NAME OF susnﬂls OFFICER OR DIRECTCR Dae ' Daytime Phone #

LA ALY |

oy

nv

CR2E034 (9/01)




